months post term. Those children who sucked their thumb or fingers or used a soft attachment object woke significantly less at night than the others (9% compared with 29%). Waking was least common (4%) in those who used a soft object, either alone or with another comforter. Dummy users were as likely to wake as those with no comforter.
The majority of children here (77%) did not disturb their parents at night. Video recordings have shown that many infants wake and fall asleep again without needing attention. One explanation for our findings would be that in the group of children who needed comforting to settle again at night, some were able to soothe themselves with a thumb or attachment object (which Bowlby regarded as substitutes for the mother), whereas the It transpired that his father, a bird fancier, had lost two budgerigars and 10 racing pigeons during the previous year. All had developed a clinical syndrome of ataxia and limb paralysis, followed by death. The patient strongly disliked the birds and had expressied this in a direct adolescent manner. Hence he was given the household chore of cleaning out the bird cages. The parents had not considered the birds' deaths to be relevant to the boy's illness, nor had they mentioned his paralysis to their vet. The vet had diagnosed paramyxovirus infection (there was a national epidemic affecting similar birds) and provided vaccine for the remaining birds. Although birds continued to die, the family did not consult the vet again.
Necropsies of both a paralysed and an unaffected pigeon showed psittacosis in the affected bird. The patient's acute phase serum was now no longer available but serum taken at this time (that is, eight months after onset) had a psittacosis titre (complement fixation test) of 1 in 64. Repeat titres 24 months after onset were neglible. Psittacosis antibodies in the rest of the family were undetectable.
Two years on the patient has recovered some mobility and sphincter control, but still has diminished power in both legs, residual left foot drop, and considerable frequency of micturition. He now attends college full time in a wheelchair. No further improvement is expected as maximum recovery usually occurs in the first six months.2 3 
Discussion
The association between the transverse myelitis and psittacosis in this boy is strong. It is not always easy to differentiate between transverse myelitis and Guillain-Barre syndrome but severe backpain, loss of sphincter control, and a clear sensory level made the distinction here. 3 4 As sick as a pigeon-psittacosis myelitis 1627 The evidence for a coexisting psittacosis infection at the onset of his illness could be questioned. A four fold increase in psittacosis complement fixation titres in the acute phase or a four fold decrease in titres in the late convalescent phase and/or complement fixation titres of 1 in 64 or more, are considered to indicate infection with Chlamydia psittaci.S 6 Psittacosis titres were not assayed in the acute phase but a chest infection at onset and an antipsittacosis titre of 1 in 64, eight months after his last exposure to infected pigeons, which dropped to unrecordable levels 24 months later are consistent with this diagnosis. It is possible, though unlikely, that the paralytic illness could have been avoided had an association been made between his respiratory symptoms and the birds' illness. The family consider themselves fortunate that no-one else was affected and they have destroyed the remaining birds.
Psittacosis was thought to arise from the psittacine family of birds only but it can arise from other birds and is now alternatively termed ornithosis. As 
